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Fig. 1 Barium enema examination showed reflux
of barium into stomach through gastrocolic
fistula. (arrow)
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Fig. 2 The segmental stenosis was shown in the
transverse and descending colon. The fistula
(arrow) was demonstrated between the mid-
transverse colon and the duodenum.
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Fig. 3 The duodenocolic fistula (arrow) is demon-
strated between the duodenum and the transverse
colon.
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Table 1 Reported cases of internal fistulas between upper and loewer Gl tract associated with Crohn’s disease

in Japan
Reported Preoperative | QOperative .
No. Author year Age | Sex Symptoms Type of fistula treatment | indication Operation Outcome
1. | Nakae? 1975 30 | M | epigastralgia gastro- unknown stenosis
transverse
colonic fistula
2. | Shimamoto? 1986 48 | F | diarrhea gastro- Salazopyrin | stenosis subtotal
abdomonal transverse Predonine colectomy
| pain colonic fistula for 4years
3. | present care 23 | F | diarrhea gastro- IVH stenosis subtotal no recurrence
transverse colectomy
colonic fistula partial
gastrectomy
4, | present case 22 | M | diarrhea duodeno- IVH stenosis subtotal no recurrence
abdomonal colonic colectomy
| pain fistula
5. | present case 39 | F | diarrhea duodeno- IVH fistula rt. no recurrence
abdomonal colonic Salazopyrin hemicolectomy
pain fistula sigmoidectomy
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Fig. 4 Sites of the fistulas from the colon to
duodenum or stomach in 3 patients.

case 1. gastro-colic fistula, case 2. 3. duodeno-colic
fistulas
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Surgical Treatment of Gastric and Duodenal Fistulas in Crohn’s Disease

Kaori Koyama, Iwao Sasaki, Yuji Funayama, Hiroo Naitoh, Yasuhiko Kamiyama, Michinaga Takahashi,
Chikashi Shibata, Hideo Segami and Seiki Matsuno
The First Department of Surgery, Tohoku University School of Medicine

We report three patients with Crohn’s disease associated with gastric or duodenal enteric fistulas treated by
surgery. Two patients had duodeno-colic fistulas, and another had a gastro-colic fistula. Preoperatively, all patients
received total parenteral nutrition, and two of them were additionally treated with medical therapy. Although the
nutritional status of all patients improved remarkably, fistulae were not closed completely. After conservative
therapy, all patients underwent colectomy and resection of the fistulae. They returned to work soon after the
surgery and had a good QOL at follow-up periods. Surgical treatment should be recommended in the management
of internal fistulas between upper and lower GI tract of Crohn’s disease.

Reprint requests: Kaori Koyama First Department of Surgery, Tohoku University School of Medicine
1-1 Seiryouchou, Aoba-ward, Sendai, 980 JAPAN





